.5, No.300

ey, 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 11 195% STANDARD CERTIFI

REG. DIST. m._LLPnlumv weg. oist. w0, x9 & ¥ Sraistears No.......s c? ......

CATE OF DEATH siwre Fite v S Q83

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where Jecossed lived. If institution: reablemce before
a. COUNTY  Barry a. STATE Missourl o county Barry - ..:.n...m..p
b. Cl'lF;Y (It outcide corpursts limits, write RURAL and give girAIK(ENGTH OF c. Cg:{ {If outside corporate LLu(:- writea RURAL and j“ towashio) 0 é [
b {in thi (3]
town Rural (McDonald) ™ o this pla town Rural MeDoQald
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (If tural, give location) - T
HOSPITA R ADDRESS -
INSI'ITUTION
3. NAME OF . (First, b. (MIlddl . (Last
DECEASED > (Fish (W & Lov‘;e(r“ ) . [4oAE Moty Dy (vewn
{ Type or Print) George . ¥y DEATH 3-11-1950
. 5 SEX o 6. COLOR OR RACE | 7. ':#D%ﬁ":’%g l‘é!]!\igg ESRRIED 8. DATE QF BIRTH Q.QGE (l!;‘v.;rl ; U:::u 1 YEAR | & UNDER u HRs.
(Bpeclfy) 1 bi ¥, on D, Houra | Min.
male white married 7" 1-20-1875 e
102, USUAL QCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreign seowniny) 12. CITIZEN OF WHAT
done during most of working Ufe, sven if retired) DUSTRY RY?
farmer Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henderson Lowery Amanda Edwards Helen Lowery
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};IS(’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unkaowa) | (If yen, rive war or dates of service} .
unknown Mrs. Helen Lowery- Purdy, Missouri

18. CAUSE OF DEATH
. Enter only one eause per
line for (s}, {b), and (c}

*This does not mean

the mode of dying, such
o heart fallure, asthenia,
efe] Jt means-the”diy-"
case, injury, or complica-

I. DISEASE OR-CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES Q W
Morbid condilions, if any, giring DUE TO (b}

AL /ng

rite to the ebore causr (a) sta:mq
- the underlying couse last.. - wx -« = P

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS =~ .re " 4 b+ . . o, 2 ‘<.

Conditions contribuiing to the death bul tob
related Lo the disease or condition causing death.

3 b X

19a. DATE OF OPERA: | .19b. MAJOR FINDINGS OF OPERATION - - T Lo .. 4. = | 20, AUTOPSY?
o ©OTION [ i . ) :
. ves L] wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, atrest, office bldg.. 810 . P ) .. -
HOMICIDE : .
21d. TIME {Month)' (Duy) (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
) - WHILEAT [ NOT WHILE
INJURY WORK AT WORK _ ; S L
2. I hereby bm;‘{y thot I atiended the deceased from v/ . 19 lo M, 1.956, that I last saw the deceased
alive on -~/ . 1&@ and that death eccurred at 2. ., from the causes and on the date staled above.
23b. ADDRESS 2%, DATE SIGNED

23a, SIGNATURE (De@ora]e)

(G P ne /5o

%oﬂag ER M| 3 EM.;A- ub DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (cny. town, or count My (Smte)
Burials 71 3-13-1950 | Arnhardt Cemetery Barry County, ssour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR // 25 FUMERAL DIRECTOR'S SIGMATURE ‘ AbDORESS

—

(lLicensed Embalmer’s ;ﬁtcmmt on Reverse Side)




DIVISION [jf' HEALTH CF MD.
District No. 5 - Springfield

RECENED ‘APR 14 1951
Dist. File___ /8 ~ -5 &/
"Date Filed___. 57 ~/8" = 3./

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammcicene -

............................................. , Student Embalmer No.
working under my personal supervision.

SEUENE vouvensrscnasssranassrbnncasasnanes Signed.«* A ..... j-%%aﬁgj

Student Embalmer

Licensed E_?abalmer No%écﬁ—/ ................................

H

P. Q. Address.ﬁw_ ....... W‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




